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CAND:DATE/OFFiCEHOLDER
CAMPAIGN FINANCE REPORT

FORM″ C/OH
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15 Filer10(Ethics COmmission Flers)
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POLITICAL
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$
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sI― r7FD
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4 I scxoule e, uoers $

SCHEOULE Fl: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ιワ2.D7

I scHeour-e rz: uNpAro TNcuRRED oBLrcATroNS $

,. l__l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROi, POLITICAL CONTRIBUTIOI|S S

f] screouae F4: ExpENDrruREs MADE By cREDrr oARD $
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MONETARY POLIT,CAL CONttRIBUT'ONS SCHEDULE A1

The lnslruction Guide explains how to complete this lorm. 1 Total pages Schedule A1:

2日LEЪ
式 は 武I」、|、

3 Fller lD(Ethics Commission曰 lers)

Date

ll凄0

Full narne ot corrtributor E oul-ol-!6r. PAc (Dr:

6An高に',13轟 ap cOde

lK‐5トハ

Amount of∞面 butlon (S)

ノιとχ2 
つ

8

∬
n雌
|こど
~ 9 Emp10yer(See instruaions)

Full natne ot conuibdor E out-or-!Et. P C (lot: )

Contributor addross; Crty; gal6; Zip Co<te

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full .Enre ol conHbutor ! out-or-srtto PAC 0tlr: r

c●:  ntei  zl● Code

Amount ol contribution ($)

Principal occupは ,on/」ob ile(See instructlons) Employer (See lnsrructions)

Full rEtne ot contributor ! out-or_ctrrc pAC (tDa:

Contribulor addre6s; Crty; Satg; Zp Codc

Amount of∞ nmbmOn(s)

Principal occupatbn / Job title (See lnstructions) Employar (See lnstructions)

|  ″“∞nmb曖話朧l蝋翼躙 淵腑認認墳tM"咽 口re_、
Forrrls prOvlded byヽ xttthics COmmiss10n         _eth■ Cヽ‐お

～
1で

…
ethts state tx us

Ro●sed 9/8/2015

Date

Date



NONTMoNETAFY(IN‐ KIND)
CONTRIBUT10NS

POLITICAL
SCHEDULE A2

The lnstruclion Guide explains how to complete this form. I Total pages Schedule A2:

2 FIIER 3 FleriO (Ethics COmmission Filers)

4 ToTAL OF UN:TEM!ZED IN― KIND POLITICAL CONTRIBUT!ONS $

5 Date Full name ot conMbutor □ ou d staに PAC o",

7 cOmucr addross:      Clty:  utei  ap cOde

I Amount of I ln-kird coatribution
Contribrtion $ description

! Crrecr r u"avet ousioe ol T6r,as- Compl€te sch€dule T.

10 Principal occupation / Job tille (FOR NONJUDICIAL) (Slee lnstructions)
" Emp10yer(FOR NON」

UDiCIAL)(See lnstnJctions)

■2 CO― ¨ rs p● nclpal occupation(FOR」 UDIC:AL) 13 COnt● butor's,obtヒ le(FOR」UDICIAL)(See lnstに ctions)

14 Conrrilruto/s ernployer/law firm (FOR JUDICIAL) 15 Law輌 rn of∞ ntnbutors spouse(r any)(FOR」 UDICiAL)

16 tF cclntnbmOris a ch“ d law"「n or parent(s)(r any)(FOR」 UDiC:AL)

Elate Full name of contributor fl ourot-stat eec lor:

Contn… or addressi        Cけ:   Sttte;  Zlp cOde

Amountof lftkind contdbution
Contribdion $ description

lCn "* 
if rrr.r orriL or Texas. CompleE S.hedule T.

Pnndpal clccupatlon/」 ob●tle(FOR NON― JUDIC:AL)(See lnsmぃ 。ns) Employer(FOR NON● UDICIAL)(See!nst● ctions)

Co“ nbι¨ rs p■nc pal― upatlon(FOR」 UD!CIAL) C2ontnbuors,0ゎ ule(FOR」UDiCIAL)(See lnstrua10ns)

conmbutors empl●yer71aw● nll(FOR」 UOiCIAL) Law“rn or cOntnbutors spOuse(r any)(FOR」 UDICIALl

"∞
ntnb"or S a child.law"rrn Or parent(s)(r any)(FOR」 upiclALl

I .- ATTACH ADDmONAL COptES oFTHtS SCHEDULEAS NEEDED

I 
n conlributor is oul-of-state PAc, please see lnstruction guide ror .oairiri.i-rEfJ,i"g reguirements.

-

Forms provided by Texas Ethi; nethics state tx us
Re■sed 9/8/2015
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PLEDGED CONTRIBUT10NS SCHEDULE B

The lnstruction Guide explains how lo complete thls torm,
1 Totalpages Schedlle 8:

2 F:聴

、 。しA 鳳 sヽ
3 ■ler iO(Ethics Commission F‖ ers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full naBie ol pl€dgor □ Ou●
“
8゙● PAC u∝ ,

7P10dgor adOressi      C～ i nte; zlp Code

8  Amount       9 1n_kind∞ nt■butlon
of Pbdge S       ●esc■ptiOn

tr Cn""t ,t*r", *oro" of Texas. Complote s.fiedule T.

lO PrirEipal occupatlon/Job ttle(See ins■」ctions) 11 Employer (S€e lnstruclions)

Date Full na.n€ of pledgor ! out-or-srate elc

P edOor addressi       Clty: nate: zlp cOde

Amount ln-kird contribution
ot Pledge $ clescriplion

L__.1Check iltra,rol oulBide of T€Es. Compl€te Sdl€dule T

Principal occuparion / Job title (See lnstructions) Empbyer (See lnsiructionsl

Full name ol ple@or

Pledgor address;

! our-ot-sratr eac 1or:

c●: nte: Zlp Code

Ahountof ln-kind conMbution
Pledgc $ description

flotrecr irtarel ouride oJ Texas- complete schedule T.

Principal occupation / Job title (S:ee lnstructrons) Employer (Soe lnstructions)

Full rErne oI ple@or

Pledgor addre.ss;

! our-ot-srarc eac 1to*:

oけ; nte: Zp Code

Amount of         ln‐ kind∞ ntribution
P edge s           descnpⅢ on

[Cmcf if mvd ouside ol T€xas. Complete Schedule T.

Priftipal occlparion / Job ride (S6e lnstructions) Employer (S6e lnstructions)

|  『・。前"b囃。r“詳ll:腱Ⅷ ]隆t∫翼「:翼職::器[WL訟R:慧鷲lttng ttq面 "menお
Forns prOnded by Texas Ethics Commission             

―
。,hi^‐・ ,‐●‐～ _by Ethics Commission www.ethiqs-state.u.us
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LOANS SCHEDULE E

The lnslruction Guide explains how lo complele ihis ,orm.
I ToEl pages Schsdule E:

2曰軍淮減_ 迪}£も15
3 Filer lD(Ethics Comm ssion Fiers)

4 TttTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Na‐ d10mer     □

8 Lender addressi        C ty;   軸 e:  乙po●de

I LoanAmounl ($)

6 1s lender
a finan。コ
lnstlu:on?

Y N

1 0 interestrate

11 MaErity dare

12 Principal occupation / Job litle (See lnstrudions) 13 Employgr (See lnstruclions)

14 De6cridion of Collateral

! none

'15 Ched( il personalfunds were deposited into political
account (Soe lnslructions)

tr
16 6gqg,qNroe

ll\lFoRMAION

fl not applicable

17 Narie ot guarantor

18 Guarantor ad● rossi      Cけ:    nte;  zlP Code

19 Anrount Guaranteed ($)

20 Principal Occupation (See lnstructions) 21 Emptoyer (See Instruclions)

Date of loan Narne ot lender fl ou-or-ote eec qo*

Lender address,         cけ ;    aate:   zlp Code

Loan Amoud ($)

ls lender
a financial
lnstitution?

Y N

lnterest rate

Maturity date

Ptincipal occuparion / Job ti6e (S€€ lnstruciions) Employer (See lnstructions)

D6cription of Collaterat

D none

Ched( i, personal funds were deposited into political
account (S6e lnstructions)
tr

GUARANTOn
iNFcDRMAT10N

E not applicable

Narr€ of guaranFr

Guarantor a<ldress; Crty; Sate; zip Code

Amount Guaranteed (g)

I erincipat occupation (se€ tnsrructions) 

---_r_-E-doyer 

(s€e tnstructions)
I

I

I ATTACH ADDmONAL COptES OF THIS SCHEDULE AS NEEDED

| 'f 
lender ls oul-ot-state PAc, pte.se see instruclion guide tor additionll repodlng requircrnents.

Foms provided by Texasby Commission
―
ethlcs state tx us

Re,sed 9/82015



POLITICAL EXPENDl丁 URES MADE
FROM POL]T'CAL CONTRIBUT10NS          SCHEDULE.Fl.

Advertising Exp.nse
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Lega― Sabn― WYuC― ct― r

The lnstruclion Guide explains how to complele this torm.

1 Total pages schedule F1

」
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ヽ
―予

２

ハ)c上、15
3 Fi:o「 10(Eth cs Comm ss on Fiers)

4 Date

011“
5 Payee name

“

o「, S
6 (S)

2喘O`3乙
7 Payee adclress; chy; gate; Zp 6ode

!\.^? stroJ z
λ

8

PURPOSE
OF

EXPENDШ RE

eD Ca9gp.y (sc cnlgsa3 bE.ttnc top orfii! !dE(rl5)

Cig,^s

(b)Desc■ptlon

□ cは百中 t_edT●as∽m…Sc― T
□ Chtt I Au● ■7X,o6ehd“rm● expense

9 Comprote Q!!Y it di.Gcl CardkJate / Officehold€r name
erp€nditrrr€ to benefil C/OH

Oflice sought Cttice held

Dae

oll乙 9
Payeewttt)^し

やに55
Amount ($)

l2'7.7i
Clty; ヽ誠e; Zp Code

出算ギ)・幾aこ′可K
PUROE
OF

EXPENDrruRE

Galegpry (S.. c.r.gori.s l$!d ar th€ rop or tnas

□― l「hve"_ぼ T―
“
n…勁山 T

□ Ch麒
"Auttn.TX.o“

chaer[M"ex"曖

Complete QNly if dirscl Candki,are / Officahold€r name
erpenditurc to benefit C/OH

Office sought ofrice held

♂フθ毯 ^じ lt"t=
l,mount ($)

t71.{ ス

PtlRPOSE
OF

EXPENDrruRE

CasgDry (S!. Csrcgo.ils h.t d Er rhe top ot tnis sch.dut )

□ cは薔
…
[崚螂T_C―s―le・

□ cは
“
釉.._“・cho der臓 "岬…

I ComplGte OIILY ir dirsct Candilate / Ofli:ohotder rErne
I 6xpondinrr€ ro b€neth C/OH
I

, ATTACH ADOMONAL COP
Forrr provked byTexo gffi

:ES OF¬H:Ss

Offloe s"ht                   Ornce held  ~

www.ethics.state.U_us
Revised 9/8/201S



POLITICAL EXPENDITURES MADE'FROM POLITICAL CONTRTBUTTONS SCHEDULE Fl

FYPEND「 uRE CA:こ GORIES FOR BOX Ⅸ a)

Adv.rtiai^9 Expcna!
A.cqriiE tsaddE
CdE-liEE FE
Cqa-rlir./Do.dirE i,e ry
cdit 6,oilc.lE&/Polttd cdnhtt .

Evm―

…F-3_EI_

L― R― n―

…
― ― ―

E―
Pding Ep― e
pn― EAp_e

…
・ 中

…
tabor

So.i,EboiFor'dait E Ee.r!s.
Tra'Epdrdir! Eql.rEn & Fbaa.d EC.rE

TEvdOdOt@t
OttGr (gIEr a .#so.y .El lisa.d a6o!r)

wam― omls Exp―
Legal SeMces

The lnstruction Guiale erpLins ho{ lo complete ihis lorm.

1 Total pages Schedule Fl 2籠
謬[、 こ̂占ム IЬ

3 Faler lD (Etiics Commlssion Filers)

4ビ
zl,し

5 Pay卍
■ヽt_.

6 Amount(3)

lzη .乙J
7 Pay6e addressi cけ: nte; zo cOde

取

`8

PURPOSE
OF

EXPENOrIURE

(A Category {Se Ceteso.ics ri.tld ar ih! loe ot fiis s.h..tuL}

[Jv
(b)DesCnp●on

□は 1…… `T_c_―・
□ Cは r Al18t●.TX,輌 c●●●brlM"expe―

9 COmplete ONLY r d rect      Candidateノ Officeholder nar e
expendlalre tO benefn C′ oH

Oftice sought C2ffice held

嚇

。211し m6ra- 6ィが
Amou威 (S)

つo.′
c": nte; zip Code

七ィ 1'R

PURPOSE
OF

EXPENOrruRE

Category (S.e Catlsdxtsli!!.d at rre top otthi! !ch€dut.)

0Jv
□…
r中。
…
げTex3“¨
―
■

□ 01嗽 r Alstln TX,m― er ttno expec

Compに te oNLY r direcl
expendttre tO benen C OH

Candilale / Officeholder narne Oftice soughl CIffice held

Date

Amount 6) cにy: nte1 2ip cOde

PURPoSE
OF

EXPENDrruRE

ute900(see Cate9onesに 国 at the t。 っ。F thヽ schedu el

□ c_rm。_“T_い¨
―・

□ ぃは 1… RⅨ.薇癒 ‐ r麟n9oxpen30

I Complete QNIY it drred Candilare / Orficehotder narncI oxPonditire to bonetir C/OH
It-

ATTACH ADTXTIoiTAL cI
Fo.ms provioeo Dy Ter." Ett o co..I]o-i--------

OPIES OF THIS S

―
ethlcs state tx us

Revised g/g/2015
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UNPA:DINCURRED OBLIGAT10NS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX'lo(a)

adtqt&EFT<rE Ev!.lEFr- LrlR*yftqivFkirllrrrrEr solirtdro.vF(rdriltng Exp.n*
A.carriE/&rtir9 F.E qlbovtrnd/R€ital E)csE Tr€rEpo.letaaEqrrirned& B€E.dEcErue
C6r!.air9Ee..Ea Food/86r.€. E e..D Po&ng EpdD TBd t^ Dirtri,
Corrfr,iirE/DsriirEi/Eq, GiwAETkA/b.Ei.EE(P.. PrintirB EI.P..E Tr.vd Orn Ol oilirict
Ca,rElol@dui-lconrrltlr. L.!Ei Scwic.3 S.Eilamv4E/Ccrr.dLrb. o,rEr(..rrlracat€gp.yrErbt.d slove)

Th€ ln.lruction Guldc etplains how lo c.mpl.te thla ,oin.

I Total pages Sch6dul6 F2:

Ъヽ

3F]er lD(Ethics Commlssbn ttlers)

4 TOTAL OF UNITEMlZED UNPAID INCURRED ttBL!GAT:ONS $

5 Date 5 Payoe name

7 Arnounr ($) 8 Payee address; Clty: mtei Zip Code

9 Tvpe or
EXPENDITUFIE □ P・・・Ca l-l uon-Potiticat

10

PURPOSE
OF

EXPENOITunE

(a) Category (scc cat lori.s lisied at thc top ol tn- schedulc) (b) O6cription

I O.a..r.,., r..o" aTE- co.rdd Sdldd.T.

[O,o"* ir n .(h, rx. orncd|o|d.. lMng .xpdtle

1l CorFete Q!!J if direct candk ate / officehotder name Ofibe sought OIfice helij
erpendi[re to bonelit CrlOH

Date

Amount(s) Payee adress: Cけ : Sate: zp Code

TYPE OF
EXPCND:TURE l-l pom"a l-l r.ronPoriri)ar

Pυ RPOSE
OF

EXPEND:TURE

Calegory {S€e C€tegon s lisred at the rop ol ttlis sch6dure) D€scription

! o,"o. rtrt.ir.ciboT6- colllprE sch.dt.T.

ff cr,"* , e,*r, ax, oto""hold.r lnnE .rp€r!.

Complete Q!!Y i, direct
expeoditure lo benelir C/OH

Candidate / Ofliceholder name Otrice soughl clfrice heid

J ATTACH ADDITTONAL COptES OF THIS SCHEDULE AS NEEDED

Forms proviOeO Oprouded by Texas Ehics CommissiOn
叫 ethics_state tx us

Revもed 9/872015



PURCHASE OFiNVESTMENTS MADE
FROM POLITICAL CONTRIBUT10NS SGHEDULE F3

The tnstruction Guide explaihs hoty to complete this form.
1 Total pages sch€dule F3:

2 3 Flo「 lD(Ethics C● mm ssiOn F‖ ers)

4 Date 5 Name ol p€rson lrom whom investment is purchased

7 D― ■p●on Ofinvestment

8 Amount ot investment ($)

Date Narrro o, peraon trom wtrom lnve6tmerrt is prrrchas€d

Adclr€ss ol person from wfpm investsient is purchasacl; Crty; Sare; z.tp Cc(le

Descriptaon of investmenl

Amount of investment ($)

AT rACH ADD:T10NAL COPIES OF TH:s sCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww.ettricsstate.u.u_s
Revised 9/32015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORTES FOR BOX I O(a)

A.lvqt!figE)e.rE Evar EP.'te L-BrRrynE FLirqrs.rrr So&idiryFsEtalrng E o.rEe
AccolrtEyts ri69 FtE oa6..o/sh.diF rd El9.rE Td+o.tdio.rEet rErtAFddEd E FrE
CqE firB E F..r. tu/46!.qE ErPe.- Pt {i!9 E ForE Travd tn E,ntict
OaabrtD.E/Do.leEBi/t*bry GitvatE Esridno.nrE EP.'E f+,rniEE€.r|!e Tr.vd Ornol Disi,
C-dd.Eoiic.ho6../PdltircdrrriE e t gds€.vi:ls SabrB\r€gs,cqrirdr.abor OUlr (enEra caEgp.y rEt E€d &vr)

Th€ lnslrucllon Gulde axplain. hor lo compl,.le lhia fonn.

1 Totalpages Sch€dule F4:

¶コ↑卜 ふよぃヽ、
3 Filer lD(Ethlcs CommSion File時 )

4 TttTALOF UNITEMIZED EXPENDITURES CHARCEDTOACREDITCARD S

5 Date 6 Payee name

7 Amount ($) 8 Payee address; Cけi Slate; Zip code

9   TYPE OF
EXPEND:TURE f] eoririol [-l r,ronP*ri."l

10

PURPOSE
OF

EXPENDITURE

(a) Catego呼 (S“ CateOoneslに led atthe top oiltus sch“ uい (b) D€scriprion

I o.o..t na o,^!o aT.r.. QrlH.E sch.ohT.

[cn""t i, e*in, n, ottc.ho&' livina ctp6B

fl Complete QM ff direcl Cardirate / Ot icehotder name Olfice sought Otf.ce held
exp€nditure to benelit C/OH

Date

Amount(S) Cけ: State; Zip cOde

TVPE OF
EXPENDITURE □ POmCal E NoGPolitjcal

PURPOSE
OF

EXPENO:TURE

Calegory (Ss Cat€go.r6s lstld d tn€ rop ot thi3 sch.duL)

□… `……
げTe_ぃ¨ 蠣鳩■

□ chedt r Au81L TX OllCeh… Ⅲ
"α "疇

Complete Q!!J il dirsct Candk ate / Otficehotder narne Offce sought Office hetd
epcnditure to ben€lit C/OH
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Forrns prclИ ded by Texas Ethics CommissiOn          
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EXPENDrrURE CATEGOR:ES FOR BOX3(a)
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The lnstruction Gurde explains how io cohplele lhis form.

1 Totalpages Schodule G: 2、
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4 Date 5 Payee narne

6 Amoun lSl

□認寛庶鳳
…

7 Payee address; c": nte: zip Oode

8
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OF
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…

Payee addressi cけ: nte: 乙p COde
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The lnslruction Guide explains ho- to complete thi6 lorm.

I Totalpages Schedule H: 2日
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4 Date 5 Business name

6 Amount(s) 7 Business addres.s; City; Sale; Zip Code

8
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EXPENDrruRE
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Date Business name

Amount(S) Businsss address: Gity; State; Zap Code
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NON―POL:TICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUT10NS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 ToEl pages Schedule I

|

3 Filer lD (Ethics Commission Fite6)

4 Date 5 Payoe name

6 Amount ($) 7 Pay6e addr€ss; Cry; Sat6; Zrp Code

8
PURPOSE
OF

EXPENDITuRE

(a)C#gory (S.. irEEudioir ro. .t!mpL! or .cc.pt tic (b) Doscription (S.. instruEriors ..glrdins typ. ol iniorm.lion

Date Payee name

Amount(S) c～ ; ntei zip Code

PURPOSE
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EXPENDITuRE
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Date
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PURPOSE
OF

EXPEND:TuRE
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Date

Amount(s) C″: Sは●: Zip Code
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1'ヽlTERES■ CREDITS,GAlNS,REFUNDS,AND
CONTRIBUT10NS・ RETURNED TO FlLER SCHEDUEE.K.

The Instruction Guide explains how to complete this torm. 1 Totalpages Schsdule K:

2 曰〔R時
、1)ぐ、G卜 ′よ〕 |

3 Filer tD (Ethics Commissjon Fiters)

4 Date Name of pe6on tIom whom amoum is received

Addaess ol p€rson lrcm whom amount is r6cei\,€di6 City; ntei   zp Code

Amount(s)

7 Purpo6e tor whici amounl is received I Cfrecf. if political contribution retum€d to filer

Name o, porson rrom whom arnourt b rrcohrsd

Address ol paraon ,rom whom amount is rocsi\rod; Crty; gate; Zip Co<te

Amount (5)

Purpose lor whach amount is r€cerv€d ! Ctrecf. if polfical conrribdion rsturned to fil6r

Name of p€rson from whom amount is recaived

Addr6ss o, person from whom amount is recei\red; C● : mte:   zp Code

Amount(s)

Purpo€e for which amount is received f] Cmct if potitjcat contribution retumed to fiter

Name ol person trom whom amount is rgc6iv6d

Addr€ss of porson trom whom amount is recan ed: Ctty; utei  zlp Code

Amount(s)

Putpose for which amount is received f] Ctre<f. if potitical coniribution retumed to fiter

ATrACH ADDmONAL COP:ES OFTHIS SCHEDULE AS NEEDED
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C`AL EXPENp町 叩 ES
SCHEDULE T

The lnstruction Guide explains how to complete ihis torm. 1 Tolal pages schsdule T:

3 FnerlD(Ethics Commiss,on Filers)

/ Corporatioo or L-abor Organization / Pledgor / Payee

5 Contrbution / Ee€rdihrr€ r€port d on:

E sar"or" a, nsa,"orr" e lsch€d,rb ef.Jl ! saeaur cz E*r,.o E sctreauu rr
! s.n"a,rn rz fl sa,.arc ro n sa,.or" c E sctreoute x ! scroauu cox-uc E scrrearc a-ss

7 Name ol person(s) traveling6 Dates of travel

8 Depanure city or name ot depanure location

9 Destination city or name of destrnation location

'll Purpose of travel (irxluding name ot conferen@, serrinar, or other ev6nt)

Name of Contributor / Corporation or Labor Organization / Pledgot / Payee
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Depanure city or name ol clepanure location

Destination city or narne ot alG;tinatbn location

Purpose of travel (including name ol coniBrence, seminar, or other evont)

NanB of Contributor / Corpoiation or labor Organizatton / Aedgor t payae

Contribdion / Eeondttulg rBported on:
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"a,rc 

rr
lsctreaue rz E sctrcouer+ Es...ar." c ! screaur n I screare cox-uc E sch€dule B-s€

Dates of travel
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D€Stjnation city or name of dgstination location

PupOse oftravel(including nanle or conference,semlnar,Or Other event)
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